neck; (3) he is able voluntarily to move the left ear upwards and slightly backwards (this being apparently due to a functioning attollens aurem). These three movements can only be performed synchronously and not separately. To faradism, no reaction can be obtained in any muscle supplied by the facial nerve, excepting a sluggish reaction in the levator labii superioris, the lateral retractors of the angle of the mouth, the depressor anguli oris on each side and in the left platysma. The left attollens aurem gives a brisk response. To galvanism, a sluggish response is obtained in the left orbital group of muscles (ACC greater than KCC) and a slightly brisker response (KOC greater than AGO) in the circum-oral group on both sides. The left attollens aurem gives a brisk response and the left platysma a fair response (KCC greater than ACG) but no other facial muscle reacts. Taste is perfectly normal on both sides of the tongue and there is no hyperacusis. All other cranial nerves are normal. Sensation, reflexes, &c., also show no abnormality. Case for Diagnosis. By C. WORSTER-DROUGHT, M.D. W. F., AGED 32, has complained of gradual weakness and wasting of the left leg, which began in 1917; during the past few months slight weakness of the left arm has also developed. Physical Signs.-Pupils equal and all reactions normal. Slight nystagmus on lateral deviation of eyes occasionally observed. Fundi normal. Slight degree of facial atrophy with slight facial tremor on showing teeth. Some general weakness of left arm, but no intention tremor and no incoordination; left arm-jerks slightly greater than right. Abdominal reflexes: left absent, right very slight. General muscular wasting of left leg, especially of foot. Paresis of dorsi-flexors of left foot and peronei. Tibialis anticus and peronei react sluggishly to faradism. Left knee-and ankle-jerks brisker than right. Plantar reflexes: right flexor, left usually indefinite or sluggish extensor.
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Sensation.-There is loss of cutaneous sensibility to all stimuli over the left leg, the area extending to half way up the thigh. Sensation is also diminished, but not absent over the left half of the trunk and left arm. The toes are cyanosed.
The blood yields a negative Wassermann reaction. Cerebro-spinal fluid: two cells per c.mm., protein '0*2 per cent., Wassermann reaction negative.
Case of Cerebro-Macular Degeneration. R. B., FEMALE, aged 7. July 25, 1921, the child screamed out; on the following morning the mother found that she was unable to walk. No previous illness or abnormality had been noticed. On November 6 she had a fit, since then she has deteriorated mentally. Parents are alive and well. One boy, aged 2 years, quite well. No deaths, and no miscarriages. Child is illegitimate.
On examination the child exhibits an unhealthy mouth; she is mentally backward for her age, and this makes the physical examination difficult.
Eyesight fair, fundi show an opaque appearance of both discs and retinal pigmentary changes, especially at the macula.
The reflexes are brisk, the plantars are doubtfully extensor in type, and she is doubly incontinent. At age of 6 to 12 months she had convulsions while teething, followed by paralysis of the left leg. Ten or twelve weeks later there was gradual loss of power in the right leg. In September, 1923, at age of 42, gradual loss of power in the left hand began.
On examination there was wasting and fibrillation in both thenar and hypothenar eminences and in both triceps muscles. The arm-jerks are brisk and there is no sensory loss. X-rays showed enlargement of both transverse processes of the seventh cervical vertebra.
She has used crutches for thirty-seven years.
